MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


For ste | = J. £9¢5 ~~ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11963 


HEALTH D 
22S 
air 


@ 


IE any; 
| Examiner's Office along with form PM3. Page 5 may be retained for your files. 


le pages 1 and 2 with the State De; 


1 in Item 18. Give Pages 1, 2, and 3 to the f 


ICAL EXAMINER: This certificate should be executed within 24 hours after death 


Page 3 should be used as a burial-transit per 


cute the certificate, writing the word “pending” in penc 


4 should be forwarded to the Chief Medical 


TO FUNERAL DIRECTOR: 


a 


TO DEPUT% 
please exe 


y event within 72 hours after death. 


Health or its designated agent, prior to burial, cremation, or removal, an 


1. PLACE OF DEATH 
e. COUNTY 


write RURAL and give nearest lown) 


Ewell Lifetime 


| d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, give street eddress) || 


e Somerset MARYLAND 
b. CITY OR TOWN [if outside corporete limits, | ¢, LENGTH OF STAY IN 1b 


2. USUAL RESIDENCE (Where decee 


e. STATE Maryland 


¢. CITY OR TOWN [if outside corporete limits, wrile RURAL end give neeres! town) 


Ewell, Smith Island 


4, 


/ 


ved, If institution: Residence befor 


» COUNTY Somerset 


mission) 


STREET ADDRESS, 


last 4. DATE 


EVANS | DEATH 


“TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 
(Yes, ng_or unkown) Utvesaiyewatardetesofrervice 
No one 


PART |. DEATH WAS CAUSED BY: 


Zz 
mic cla laicabelslzeL ll 
{ i 
Os 
i 
& | PRIMARY [J or CONTRIBUTING CI 
G | CAUSE OF DEATH. | 
% | Boe. TIME OF INJURY Month, Dey, Year 
a Hour em. While __No! While 
= en 19 et work et work | 


death resulted from: Natural causes fl. Accident Oo 


ly Smith Island 
3 NAME OF First Middle 
DECEASED 
(Type or print) EDWIN CLYDE 
a 6. COLOR OR RACE) 7, marnied PE] NEVER MARRIED [_] 
Male White WIDOWED pivorctD [_] 
Tos, USUAL Pes mALCN (civ 1b. KIND OF BUSINESS OR INDUSTRY 
lone during most of working life, 
erman Seafood 
13. FATHER'S NAME . 
Noah G. Evans 


16, SOCIAL SECURITY NO. 


214-12-6392 Jerry L. Evans, Ewell, Maryland 


1B. CAUSE OF DEATH | [Enter only one cause per lina for (e), (bj, and (c).} 


B. DATE OF BIRTH 


Dec. 25, 1903 


Ti. BIRTHPLACE (Stele or foraign country) 


Smith Island, Maryland 


TE 


“AGE (In years 


@ IS argent; 
ON A FAI 
yes [] not] 

Month Dey Yer 
September 20 1 63 


[JF UNDER 1 YEAR 
an, Days 


IF UNDER 24 HRS. 
Hours Min, 


Igat birthday) 


59 yn. 


14. MOTHER'S MAIDEN NAME 
Rachel Evans (si 


17, INFORMANT 


» > DUE TO 
Conditions, if any, which » Care inoma, lung 
geve risa to immadiale ceusa 
(a}, steting the underlying PET 
cause last. ee 


20d, INJURY OCCURRED 200. PLACE OF INJURY (Home, 
factory, streel, offica bldg 


21. I certify that | took charge of the remains described above, held an Autopsy [_]. Inspection 


Suicide [[], 


immeniate caus @) Pulmonary hemorrhage 


12. CITIZEN OF WHAT COUNTRY? 


USA 


ec) 


Address 


“] INTERVAL BETWEEN 
eae “yt DEATH 
our 


| 1 year 


20a. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Entar nalure of injury in Pert I or Pest Il of itam 18.) 


2DF. (City er town) ~ (County) 


19, WAS AUTOPSY 
PERFORMED? 


ves [] no [] 


Homicide ["]. Unde 
CHIEF MEDICAL EXAMINER 


D ASSISTANT MEDICAL EXAMINER: 


ACTUAL GZ 
SIGNATURE — +d 


EXAMINER'S 

NAME (Type) C. G. Rawley, M. D. 
22a, BURIAL, CREMATION, 22b. DATE THEREOF 
REMOVAL (Specify) 


dal Sept 22, 1963 


23. FUNERAL DIRECTOR ADDRESS 


Bradshaw & Sons, Crisfield, Maryland 


DEPUTY MEDICAL EXAMINER [3 
Addrass (Sir i 


| 22c. NAME OF CEMETERY OR CREMATORY Zid. LOCATIO 


Ewell Meth. Cemetery | Ewell, 


Inquiry x. and in my opinion 
termined manner oO 


oO 9/2376 oo 
Somerset County 


IN (City, town, or country) 1 


Smith Island, Md. 


DATE S 


re SEP 27 YO foto rte Nacge. 


ye 


{™ 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 1197 & MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4 
HEALTH DEPT. |* PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If insiilulion: Residence before edmission) 
z ®. 
£853 Somerset manviann || “°“" Maryland  "°'" Somerset 
$2 B. CITY OR TOWN (if oulsida comporate limits, . LENGTH OF STAY IN 1b &. CITY OR TOWN {lf outside corporate limits, write RURAL end give neerest town} 
gs. 2 ‘write RURAL _ ive neerest town) yi 
2gses (Rural) Marion 1_week X__Westover (Rural) 
25.89 & NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat address) , STREET ADDRESS @. IS RESIDENCE 
aee2av \ ON A FARM? 
Ssges L RFD yes [J No [} 
2 ea 3. NAME OF First Middle é last 4. DATE ‘Month Dey Year 
2%, DECEASED OF 
£4 {Type or print Samuel Nevieineg i rate «Sept 13 19°63, 
P 5. SEX 6. COLOR OR RACE y 8. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR| IF UNDER 24 HRS, 
ages a le as, Mentha] sve | Haus Mi 
Male egro wiooweo[[] __pvorceio [| Nov. 20, 1908 54 yn | 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 


dona during most of working life, aven if retirad) 


writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page = 


t 
21. I certify that | took charge of the remains described above, held an Autopsy [= Inspection gk} Inquiry and in my opinion 


death resulted from: Natural causes (x Accident oOo Suicide feat Homicide ea Undetermined manner oO 


CHIEF MEDICAL EXAMINER ‘ej 


i 
ACTUAL Gere ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE BS Curory : MD. oO 


EXAMINER'S DEPUTY MEDICAL EXAMINER , 2 {14 4 63 ; 
NAME (Type) Cc. G. Rawley Nascittan Gym ote: tele, Mal 
22c. NAME OF CEMETERY OR CREMATORY 


22d. LOCATION {City, town, or county) (State) 
REMOVAL (Specify) 


Burial | 9/17/63 
23. FUNERAL DIRECTOR ADDRESS 


ead James Funeral Home Princess Anne, Md. 


please execute the certificate, 


Healt 
q 


Ooe 

ie 
fava Farmer Farming Maryland U.S.A. 

g z : 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
aoe Samuel Fontaine, Sr. Mary Washington 

Fre 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
fat (Yes, ee unkown) | llfyes givewerordetesof service) 
=Ez O- Wm, H. James, Princess Anne, Md. 
ices, 18, CAUSE OF DEATH [Enter only one cause par line for fe), {b), and (c).] Zz INTERVAL BETWEEN ; 
ose AND DEATH 

> . 
He PART DEATH Was CAUSED BY. Cerebral hemorrhage hr, 
= ) 
Sic 5 / X DUE TO 
632 Conditions, if any, whieh {b} 

“OO gave riss to Immadiate cause 
S23 (a), steting the underlying ~ OVE TO 
£26 couse lest, te) 

g gb Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{e)| 19. Was. AUTOPSY 
Ua ——— ERFORMED?, 
3 3 € OlF yes [5] No Pj 
els E | 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury In Part | or Pert Il of item 18.) 

2 ue. & | PRIMARY [1 or CONTRIBUTING 
ae S| cause OF DEATH. 
bs Bs 

2 on < ‘20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ferm, | 20f. (Clty or town) (County) (State) 
Uo 8 ius ae While __Net While faclory, streel, office bldg., etc.} f 
2* $ EY tg 9 jet work [=] at work [_] 

208 
iat 
305 

325 
548 
ag 
aa Ss 
Bs 
a 
+O 

& 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If a 


‘22a. BURIAL, ceo | 22b. DATE THEREOF 


John Wesley Cemetery | Westover, Somerset Go. ,Md, 
242, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


TAA ch THT RT OARS ST AS ORATOR Fas chelate 


ss Splmanlthihasid e2PPUTe, Ge yt * eee =e ees. + +2 et oe Ter ae to rata a< head “lad 
RY AS rv eR SiTesS 2a HIRE LS SAD ieee re ii 


ere eas avn te ey 
ne 


‘te. 


ee 


hart 
et a ree 


Serer 
ré 

a mies + ee PS war S 
ied 


Re cone of RTE | aici ests bw 


Re oh 
we tee F 


ey F eaoaatd oA omy hy ee ee eo ae oA 
EEE eee oe yercion [SF henge eat baer indy vaeece. © 2 
| be peat be canal : TT pet genie t as » 
rs Pa 
- ee pe 
| ies OD at a 
. Tess 


owe 


Reb Sr ae EY : 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


jo" 11975 _ CERTIFICATE OF DEATH 11865 


— 


Ey 33 q soon = 
= 33 VLA PLACE OF DEATH — 2. USUAL RESIDENCE (Whare daceasad lived, if inslitution: Rasidence before edmission) 
2 3 ri. STATE b. COUNTY 
3 2 ss Somerset pO 5 , Maryland Somerset 
£y Tee 2 b. CITY OR TOWN (if oufside corporate limits, “| ¢. LENGTH OF STAYIN 1b ||. CITY OR TOWN (if oulside corporala fimits, write RURAL and give neeres! town) 
wy Fas writa RURAL and give naarest town) 
& ens, Crisfield, Md. 2/ Crisfiela, Md. 
ce oat 4, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streal eddress) d. STREET ADDRESS |e. IS RESIDENCE 
= fay ON A FARM? 
ae 
Bo ae McCready Memorial Hospital N. Fourth Street. ves [] Nol] 
2 ¢ Sn ME OF First ‘; “Middle “Last a a8 Month i 
3 2ak DECEASED 
g fa (Type or print) Annie Handy SEATH 9/28/63 19 
©. aos 5. SEX "[6. COLOR OR RACE|7, marRieD [Never MarRien [7] | ®- DATEOFBIRTH | 9. AGE (In years /IF UNDER T YEAR) IF UNDER 24 HRS. 
z ) J /S9S” jast_bipthday) ee Days | Hours | Min. 
Fis Female Negro winowed x] Divorcep [-] » /, yrs. 
Ss sos Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR wou Test (County & Slate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= Zee done during-yost of working life, even if ratirad) 
= om 
6 285 Lo fIC et Md. Somerset |Cop — 
2 ee 13. FATHER’S NAME 14. MOTHERS MAIDEN NAME 
— oss . 
$ 528 Henry Snowden 10 Via , J 
e Ss re WAS Bes EVERIN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address . 
2 $23 a5, no, or unkown) | (Ifyesgivawaror dates ofservica) Lill if, 
e338 1-0-2785 | Lillie Via Led rtm s \ 
fet2§ 1B. CAUSE OF DEATH [Eniar only one cause per line for (a), (bl, end (e). ~~ T INTERVAL BETWEEN 
Peers stny ONSET AND DEATH 
SOLA PART I. DEATH WAS CAUSED BY; plete 4 . 
iia a IMMEDIATE CAUSE (9)_ = ». AM ay ae ee 
£ = 
anes / J DUE TO 
mvraa 
fe Conditions, if ony, which AORN vd Veh 
5 gave rise to immadiata couse — a*taae 


a a ee A ibasy, 2 Walactiine |? Frente 


19. WAS AUTOPSY — 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 12) 

9 PERFORMED? 

< ves []_ oR] 
i | 20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Eniar nature of injury in Part | or Part Il of item 18.) a 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 fs 

& | 2De. TIME OF INJURY” “Month, Day, Yaar | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Statej 

a Hour a.m. While Not While factory, street, offica bldg., etc.) | 

= ne 19 al work al work 


wf that (1) (we) last 


2 certify that (I) (this hospital) attended the deceased from. 
saw the deceased alive onchigh. of &. 9.6.3 and that deat! 


ae asaae ATTENDING STAFF 
Lak ¥, EE Mp. | PHYS. wo DIRECTOR D pays. 


22, PHYSICIAN’S 22d. ADDRESS 


Se er ae Barrie, Pt Se Gri piesa a ew 


23a, BURIAL, CREMATION, | 23b, DATE THEREOF Te. NAME OF CEMETERY OR We. 23d. la eee (City, town or county} 
) 


Gr s000s Lille: OMSL 


ADDRESS 


a REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Fourth St. cfd. 1 eer 7 1943 pMevlog \esdae. 


occurred af? 22M, from Ke causes and on the date stated above, 
22b. DATE 


death. Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial 


—be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPAKIMENT OF MREALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11976 vtona CERTIFICATE, OF, DEATH 11966 


gava rise to immedieta cause 


(®), stating the underlying DUE TO 


cause last WO Gen ARTeRrtoS Cle gosig “36. SOYRS 
WAS ‘AUTOPSY 


After this certificate has been sign 


3 - 
£ s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesed lived, Jf institution: Rasidenca befora admission) 
ve ee @. COUNTY a. STATE b. COUNTY 
5 eng Somerset A ee Mary a! tte, Se _ SE 
2 bade | 3 b. CITY OR TOWN [if outside corporal, Jimits, ¢. LENGTH OF STAY IN Ib ce. CITY TOWN (If outside corporate limits, write RURAL end give neerest town) 
BAS ey } write RURAL end naerest town) ‘ 
Sem’ x Upper Hill a Upper Hill : ae. J) 42 
35 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sireel address) |. d. STREET ADDRESS a. IS RESIDENCE 
a) g ON A FARM? 
3 o—- 
~>y 2 a J — ‘ wes ——— . = 
zest . NAME OF First Middle Last 4. DATE Month Day 
3a an DECEASED | OF 
= E 
g fae aN voseph __Jasper Johnson _ se 9. oar 
3 85e 3. SEX 6. COLOR OR RACE| 7, jARRIED [~] NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (In ye&rs | IF UNDERT YEAR IF UNDER 2 
8 pte. Jast bithdey) |“Months| Days | Hours | Min. 
z 58 ic Male Negro wipoweD [JX = pivorceo [[] | I5+189 yrs. 
8 coo 1a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, ants9 (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ay AG done during most of workitg life, evan if retired) | 
= ue 
a& Labor Farm Har Lan: 1 ogee eta. 
3 De 13. FATHER’S NAME 14. MOTHER AR ne USA 
«= 2 
eee eal 
3 $3 Christopher Johnson Alvertia Waters —--.- 
4 5 § 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 
2 25 Yes, no, or unkown) | (Ifyasgive war ordatesofservics) 
= 
s 2 3 os e ~ aeed > = E = 
fete 18. CAUSE OF DEATH [Entar only ona couse per lina for (a), (bl, and (c).] | DNTERVAL SET WEEN 
sea 4 PART I, DEATH WAS CAUSED BY: gis i 2, 
S33 vy oy a IMMEDIATE CAUSE le] C’ARODIAC ARREST — E Sa ou ee re 
s Fe 4 Det DUE TO Céembelxvs) 
z2c8 Conditions, if ony, which w 7THROAN besis of GCREsAT Scratic Wen |3 days _ 
oe 
= 
13) 
g 
n 
al 
ee 
oO 
uu 
tA 
8 
iq 
H 
H 
4 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


ig 
3 
#3 
a 
o 
A 
288 
o 
54a 
2 
5 4 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE nad DISEASE. CONDITION GIVEN IN PART 1(e) 
BSs } & a. -, PERFORMED? 
See “TS None ves [] No [A — 
2 3 = 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Part Il of item 18.) 
o 5 iv ‘OR CONTRIBUTING [) CAUSE OF DEATH 
£28 G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& 3  [20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Hom (County) ~ (Stete) 
3 FA ous Vea Whils __Not Whila | factory, sireat, office bld 
3<5 8 3 * at work [] et work [] | 
= ae 
308 certify that (I) (this ho: attended the deceased from %S., that_(I) (we) last 
e 
895 saw the deceased alive o1 19.6 causes and on the date stated above, 
> og 2 le, SIGNATURE 22b, DATE 
EA bes eS STAFF SIGNED 
peed J Mp. | PHYS. ae BiRECTOR Oo PHYS, [] 9) ae 7 ee 
Som d Ble, PHYSICIAN, \t =i 22d. ADDRESS 
Hoa @ | E (Type) Ra LY Ave : 
eee | Neville A: A Ras _|.69 6... 505" AVE ear Comoke, (0. 
Kis ps ' 23s. BURIAL, CREMATION, | 23b. DATE THEREOF ~ }23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (Stata) 
gu Ss mo AL ea 
oross | 9=25- 63 | Centennial Upper Fairmount,Md = — 
ial Resear 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2a. "SEP wets” REC Olay ' RE 
1SM 7-62 William H.James Jr.Princess Annme,Md DATE = 
ae 9+1G_ ral 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


George P. Maddrix 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Ifyes givewerordetesotsarvice} 
Wb ($-12--/6F 


Mary A. Sterling ~ 


7. Sekiye a evs Address t< 2b x 


Then please re 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


> 

—" 11977 CERTIFICATE OF DEATH 11967 

= oP = 

bet =) . PLACE OF DEATH 2. USUAL RESIDENCE (Whara daceasad lived, If institution: Residence bofore edmission) 

co BO a. STATE b, COUNTY 

ism . Somerset MARYLAND Maryland _ Somerset Sa 

zp b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN {If outside corporete limits, write RURAL end give noorest town) 

a = ‘write RURAL and give neerest town) > 

£9 —, Gristield, ~ / _ _Crisfield,- eee | 

= 2 d. NAME OF HOSPIT: INSTITUTION (if not in hospital, give streel address) d. STREET ADDRESS ld, . Bere 

= 3 

a | _MeCready Memorial Hospi tal of Main Street ves [1] No [3 

£ a 3. NAME OF a ~ Middle 7. ~ Last a + DATE Month Dey ‘Yer 

3 a DECEASED rh 

g § (ype or ri oyd aie Maddrix| "rm sept. 2h 196 

82 5. SEX 6 COLOR OR RACE) 7, mapRiED [&] NEVER MARRIED [-] | 5 DATE OF BIRTH 9 KGE tisk on IF UNDER YEAR | IF UNDI 
es Mone oo | eo 

2 Male White | woownf  ovorceot]| 10/16/92 ie is rnc Fax 

a2: We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County § Stete, or es jon io Ee CITIZEN PF WHAT COUNTRY? 

+ done Raby” even if retirad) a 2 v7 yy 

s 

& Cty 

s 13. FATHER'S NAME rs 1- Ta. MOTHER'S EN NAME 

3 

° 

= 

a 

= 

£ 

3 

os 

3 

= 

& 

eo 

2 

= 


194} that (I) (we) last 


saw the deceased alive on.. , from the causes and on the date stated above. 


Sale ed ATTENDING STAFF os Sone 
Paved m- Mop. | PHYS. DIRECTOR 7 pays. (7 Gh 2s AG GY 
22c. PHYSICIAN'S » 22d. ADDRESS a 


NAME (Type) 


S. M. Peyton j Craft, Wid = 


23b. DATE THEREOF | 23, 


Cia — 2 a — { 
S >E 18. CAUSE OF DEATH |Entar only one cause per line for (e), ey and (ce). ERVAL BETWEEN 
3 a PART |. DEATH WAS CAUSED BY: é ORS iene Dental 
Efs IMMEDIATE CAUSE (a)_CLC itt | jth, 
+3 fuf } 
noe ’ ) DUE TO 
2c C ee ? 
9 3 Conditions, if eny, which {b). hs ‘te Pn Seah pe. PSR: iach 3 a 
sag geve rise to immediete cause 
ees) {a}, steting the un: 0 DUE TO 
Soe eee c) a 
3 ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INP PART 1 ite) ipa WAS AUTOPSY 
o it 
82)5|_ vs Co 
& 1200. ACCIDENT WAS UNDERLYING oO 20b. RIBE WIN, ‘CURRED, inj i item 1B.) 
& ~ ‘OR CONTRIBUTING [] CAUSE OF DEATH Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nelure of injury in Pert | or Pert Il of item 1B.) 
gy © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 a - : 
Fy & 20c. TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED | 200. PLACE OF ae {Home, farm, t 208. (City or town) (County) {Stete) 
3s 6 Hour a.m, While __Not While Fy 
a) = ork { 
3 
2 
3 
° 
2 
& 
” 
o 
& 
2 
a 
g 
7 
= 
al 


death. Page 4 may be retained by the hosp ¥; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


RIAL, CREMATION, 
AL (Specify) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


iE OF CEMETERY 
Chinckh 


“7-63 
legac ADDRESS 25a. REC'D BY REGISTRAR 
VR AIS (4) Hinman Funeral Home 2» Somerset Ave. omeP 30 1963 


20M 5-63 


2Sb. REGISTRAR’S SIGNATURE oa 
QC ; L a2. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{1978 he CERTIFICATE OF DEATH 11968 


. : > 
Conditions, if any, which tb). Be 4 4— \M ehh tro - me 


geve rise to immediete couse 


Pa ba] 
oo = = 
ra S 3 Mi 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad lived, If institution: Residence before edmission) 
2 25 3. COUNTY = a. STATE b. COUNTY 
5 eng SOMERSET c MARYLAND MARYLAND ___ SOMERSET 
£ = 28 b. CITY OR TOWN (if outside corporata limits, c. LENGTH OF STAY IN Ib “'c. CITY OR TOWN (IF outside corporete limits, write RURAL and give nearest town) 
=~ Fas write RURAL end give neerest town) 
SL ens TEED Lifetime $9 CRISFIELD 
3 oar 6. NAME OF HOSPITAL OR INSTITUTION {if no! in hospitel, give strea! address] ~Td. STREET ADDRESS — = 
2 8o°./P? 
= oe 
2 so 2 ‘| McCREADY MEMORIAL HOSPITAL { MARYLAND AVENUE 
3 Ben ‘3 NAME OF 2 First a i E ~ | 4. DATE sEpir 
3 aah ; MILEOUR.: 5 erie 
3 ¢ AS (Type or print) Lin SHERMAN DEATH 
x = ——— —_ — — — — — = 
8 = $= cH ih . 6. ae RACE] 7, MARRIED EAP NeveR MARRIED [-] | 8- DATE OF BIRTH 3. Raainere IF UNDER 1 YEAR| IF UNDER 24 HRS, 
3 W H co Months Hours Min. 
o hx AL wivowe[-] _vivorc [] |Jam 13, 1890 yrs. | 
3° Z pee CoCALON ae kind rd vey 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
Pa) jone during mos! of working life, even if retire 
= Bh Wate Seafood Crisfield, Maryland USA 
§ £2 as 2d 2 a as 
ys Sore 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
g £8 THOMAS MILBOURNE | IDA (?) 
vu = - > 2 i e —— 
© s gue ne WAS aaele “he IN U.S. Be EOACE? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ $23 es, ng, or unkown) | (Ifyesgivg wer ordotesofservice) 
EASE Yes ees 212-12-3315 (Mrs. Louise W. Milbourne, Crisfield, Md 
= ie = s | 18. CAUSE OF DEATH [Enler only one couse per line for (e), (b), end ().] ~~ ——Sae iad = INTERVAL BETWEEN 
Subs. PART |. DEATH WAS CAUSED BY, 4A ee ee 
S533 a fs IMMEDIATE CAUSE fo)_Se eg rere Y ferwt ae | —_ __| 3, ees 
anes = x DUE TO 
orang 
fe 
5 


22b, DATE 


aE he ATTENDING ‘MED, STAFF SIGNED 
mee tiee YW, . or aoe mp. | PHYS. Gk pirector [] PHys. [] 


22c. PHYSICIAN’S 22d. ADDRESS 

NAME (ver). Mo) PEYTON CRISFIELD, MARYLAND 

23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
Bubiat! Se” bept 17, 1963 | Crisfield Cemetery 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


BRADSHAW FUNERAL HOME CRISFIELD, MD. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


23d. LOCATION (City, town or county) (Stete) 


Crisfield, Md, 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DATE SFP 21) — YCkiesby 2 igs 


a 
Bow 
2 2 (a), steting the underlying DUE TO 
aie couse lest. (e) 

5 —_ ——— 
Seta z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}/ 19. WAS AUTOPSY 
S8zo ‘a i = ERFORMED? 
2882 
SEs 30 5 ens Ecutciiethated yes [] No 
2 a | 20e. ACCIDENT WAS UNDERLYING £1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | of Pert Il of item 18.) : = <7 
ound & | OR CONTRIBUTING [] CAUSE OF DEATH 
£2-= G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

G = 
Bs2e § | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (Clty or town) (County) {(Stete) 
ae Ft Hour e.m. While Not While feciory, street, office bldg., ete.) | 
£ 3 2 = 19 at work et work i 
5 a 
PS a 5 
@ ag 2. de fy that (I} (this hospital) attended the deceased fro 19 Lott 19.S..that ()) (we) last 
8 3: saw the deceased alive on... } 194.3 and that death occurred olan from the causes and on the date stated above. 
Been 
EA, ® 
~~ = 
om SE 
ea a5 
a — % 
=pe2 

2 

$05 F) 


TO FUNERAL DIRECTOR: After this certificate has been 


YR AIS (4)\ 
20M S-63 


FOR STATE 
HEALTH DEPT. 


e 
hi, 
= 


necessa 


® 


and 3 to the funer: 


cate should be executed within 24 hours after death. If any d 


TO DEPUTY 4. EXAMINER: This cert 


1 


in item 18. Give Pages 1, 2, 


please execute the certificate, writing the word “pending” in pencil 


PM3. Page 5 may be retained for your 


4 should be forwarded to the Chief Medical Examiner's Office along with form 


ed as a burial-transit permit. File pages 1 and 2 with the State Board 


TO FUNERAL DIRECTOR: Page 3 should be us: 


's after death. 


of, “i 
Si 


or removal, and in any event within, 


ignated agent, prior to burial, cremati 


or its desi 


VS. AISME 
SM 9/60 


s 


ion, 


Qr7i 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


11969 


1, PLACE OF DEATH 
e. COUNTY 


2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


‘write RURAL end give nearest town) 


PaiiGss, aNnNE 


b. CITY OR TOWN [if outside corporate limits, 


®. STATE WNTY 
. MARYLAND MD . SOMEASEY 
¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
@7YnaRs |X PRinuseS ANNE 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospite!, give street eddress) 


@. IS RESIDENCE 


ONA Sic! 


| d. STREET ADDRESS 


3. NAME OF First Last 4. DATE Month Dey Yeer 
DECEASED = OF 
(yecrrin) = PHITAP = MARTIN SM&T ge SEPT, 2 _965 
5. SEX 6. COLOR OR RACE|7, mapRieD [_] NEVER MARRIED ol 8. 0 9: SAI Ta IE UNDERT YEAR| IF UNDER 24 HRS. 
MALS WHITE | woowes x cane Oo ocr. 19, 1875 eee bess| Deys | Hours | Min. 


13, FATHER’S NAME 


WILLIAM SMITH 


. USUAL OCCUPATION (Give kind of work 
jone during most of working life, even if retired) 


Ne 12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


1Db. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {State or foreign country) 


PRINCESS ANNE, MD. 


14. MOTHER’S MAIDEN NAME 


OLIVA CANTWELL — 2 


P45. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | {Ifyes give weror dates ofservice) 


j 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


{e), stating the underlying 
cause last. 


(¢) 


Y m Do» - _LEV Ls > = 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (bj, end (¢).] INR. WILSON PRINCESS. ANN ine BETWEEN 
INSET AND DEATH 
PART I. DEATH WAS CAUSED BY, . 
a nee causes) ACute Coronary Heart Disease ’ O minutes 
4 Ad DUE TO 
Conditions, if any, which {b) " - 
geve rise lo immediete cause = 
DUE TO 


death resulted from: 


ACTUAL 
SIGNATURE 


21. I certify that | took eel of the remains described above, held an Autopsy [_], 


Natural_causes [4] causes 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
— PERFORMED? 

E 

fl yes [] NO FR] 

& | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert or Pert Il of item 18.) + 

& | PRIMARY C1 or CONTRIBUTING [1 

G | CAUSE OF DEATH. 

s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) "{Stete) 

a Hour a.m. While __ Not While feclory, street, office bldg. pact j 

2 p.m. v jot work et work 


= 4 Inquiry x], 


Homicide oa} Undetermined manner ft 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER DATE SIGNED 


and in my opinion 


Accident [7], Suicide [_]. 


M.D. 


EXAMINER’S 
NAME (Type) 

'2e. BURIAL, GeLeal 
REMOVAL (Speci 
BURI 


IAL 


(oy Siewree 
R. H. Johnson, M.D. 


22b. DATE THEREOF 


9-38-19 


DEPUTY MEDICAL EXAMINER Jap oF 3/6 3 


Address (Street, city, town, or couny) Princess Anne, Md. 
NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) 


alezzc. 


ST, ANDREW CE! 


N 23, FUNERAL DIRECTOR 


NN 


LEVIN R. WILSON PRINCESS ANYE, 


PRINCESS ANME, MD. 


ADDRESS fe. REC'D BY 1964 REGISTRARS SIGNATURE 
MWD. 


oa EP bY 196 ie ee 


— 


4 


24 hours after 
fould 


in by the fun 


® 


ithin 72 hours after death. 


wil 
2 


9 physician and completely 


lease remove carbon papers. Pages 1 and 2 


ta has been signed by the attend! 


| or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then pl 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed w; 
ined by the hospi 


be reta 


TO FUNERAL DIRECTOR: After this ceri 


® 


death. Page 4 ma: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL 


ve Ais (dh 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF eid aga RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ISU _ CERTIFICATE OF DEATH 119@0 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Whera deceesed lived, If Institution: Rasidence before edmission) 
a. COUNTY 


a a. STATE b, COUNTY . 
Somerset MARYLAND Md. Somerset 
b. CITY OR TOWN (if eorporete limits, c. LENGTH OF STAY IN 1b . CITY OR TOWN (if outsida corporete limits, writa RURAL and giva neerest town) 
write RURAL end give nearest town). " 
Rural, Princess Anne Rural Princess Anne, Md, 


4. NAME OF HOSPITAL OR INSTITUTION ( {if not in hospital, give street address) d. STREET ADDRESS a. 1S RESIDENCE 
| ON A FARM? 
IL res] no] 
3. NAME OF First Middle ; Last 4. DATE Month Dey ‘Yeerr 
DECEASED re 
Casement Ruth Wagmer | Bears rs} 19) 
5. SEX 6. COLOR OR RACE|7. marie fie] NEVER MARRIED Oo 8. DATE OF BIRTH ¥ 9. Se lin years [IF UNDERT veAR IF UNDER 24 HRS. 
nh st birthday) |“Months| Deys | Hours | Min. 
Female White wipowen [] oivorco []|Dec, 2 , 1899 yrs, | | 


“712, CITIZEN OF WHAT COUNTRY? 


Sy 


10s. USUAL OCCUPATION (Give kind of work 
done dyring most of working life, evan if retirad) 


Housewife | 
13, FATHER'S NAME 7 


T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) 


"| 14. MOTHER'S MAIDEN NAME 


Oliver Wilson Katherine Coulbourn _ i 
| 17. INFORMANT 


45. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. Addrass 
f¥as, no, or unkown) | (tfyesgive warordetasof service) 

Charles Wagner: RFD,Princess Anne, Md. 
INTERVAL 5 BETWEEN 


Sa AND DEATH 


18, CAUSE OP DEATH {Enter onty one cause par line for (e), (b), end. (e) ] 
PART |. DEATH WAS CAUSED BY: 


_ “MEDIATE CAUSE (e)___ broncogenic carcinoma of lung with eyears _ 
y igi a metastasis 
Conditions, if any, which (b} ( - 
geve rise to immediete cause iv 
{a), stating the underlying ( PVE TO 
Sere 2) ee 22 = a [Pes 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
3 YES oh Se ‘Gt 
E [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Pert | or Pert II of item 18.) x wre 
& | OR CONTRIBUTING [J CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) ~~ (County) “{Stata) 
8 eee While __ Not While lactory, sireet, office bidg., etc.) ! 
= p.m, 19 at work at work 1 


ni oe Qe LO 3... 19.03, that (I) (we) last 
., and that death ce at DORR to from the causes and on AK date stated above. 


22b. DATE 
‘SIGNED 


21. I certify that {I} (this hospilal) attended the deceased from....... 


10=31-63....19.. 


saw the deceased alive on.... 


ATTENDING 
PHYS, ] 


22d. ADDRESS 


___|... Dames Quarter, Maryland. 


23d. LOCATION {City, town or county) 


Allen, Maryland 


DIRECTOR re PHYS. o 9-1-63 


{Steta) 


Milo ete a eae 


‘23a. BURIAL, feng DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


BP” | 9/3/63 | Allen Methodist — 


RAL DIRECTOR'S SIGNATURE Ty ~. ADDRESS 
ait 3 LE 


Princess Anne_ 


2Sa. 


REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
=SEP 9_1063_(Chenbae Dayton 


3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{1981 CERTIFICATE OF DEATH 11921 


2 


iE punts OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institulion: Residence belore adi 
LP » @. STATE b, COUNTY “Ge 

ONE = - - - 
ang Somerset MARYLAND VIL 0 S00 EF SE 
53s b. CITY OR TOWN [if outside corporete limits, ¢, LENGTH OF STAYIN 1b |! c. CITY OR TOWN (if oulside corporata limits, write RURAL and give nearest town) 
ae write RURAL end give neeres! town) , \V ’ 
£5 ) 
sae arian Life | lerpon. Wlef is. 
Lio d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireat addrass) d. STREET ADDRESS el at 
eas ON A 
Se eee a), | Katz | Box 209 vs NOT 
= an 3. NAME OF we at inate Middle _ Last 4. DATE ~ Month Y Yaar — 
i: 


DECEASED OF 1 2 
(Type or print) Vk 77 / / ye LFS. DEATH SF i Sf 903 
3. SEX | COLOR OR RACE|7, MARRIED [5X] NEVER MARRIED [_] | 8 BATE OF BIRTH Fea EE aa YEAR| IF UNDER 24 HRS. 
lost pirthdey) | Months] Days | Hours | Min. 
Mears Yan. 18 1916 |ofF me 


carbon 


ewe hi 


wivowen [] _pivorceo [|] 


3 We. USUAL OCCUPATION ( ind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or toraign country) 12. CITIZEN OF WHAT COUNTRY? 
5 done during most of working an if retirad) iy ji, 2 EE Wh Ss 
a EK 4 YnET SE / AG, an 7 ’ : 
a 13. FATHER’S NAME 14. MOJHER'S MAIDEN NAME = 
2 A Ww, belle bey /é 
u WZ ALVES AUBDEME CAYIE 
= i WAS ae ae INUS. ARMED. FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT 7 Address 
‘88, no, or unkown) | (Il yes give weror detesofservice) 
2 WAY Ao PIOE 
4 — — : = = — 
> 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] TERVAL BETWEEN. 


ONSET ANDO DEATH 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e) Ca RYiac ARR esT 
DUE TO , 


Gondiionsstifsenys whick wo FARom bosrsg |%EAa le 


geve rise to immediete ceuse 
(2), steting the underlying & DVETO 


The law requires that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physic’ 


TO FUNERAL DIRECTOR: 


After this certificate has been signed b 


cause lest. 
peewee Tee fe), ve 

Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART =| 19) WAS AUTORSY 
= 
rs ; a. ves [] NO & 
i | 20, ACCIDENT WAS UNDERLYING [] 7 RRED. jury i Il of item 18. 
& | Gr contanoTING £) cavern seat 20b, DESCRIBE HOW INJURY OCCURRED. (Enier nature of Injury in Part I or Part Il of item 18.) 
© | (tF EITHER, NOTIFY MEDICAL EXAMINER)’ 
es oo = 
% | 2oc. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (Stele) 
5 sus ann. While __ Not While feclory, street, olfice bldg., etc.) | 

= = p.m, 19 ‘at work et work i 


hospital) attended the deceased from 1908, that (1) (we) last 
A alecees: and that death occurred atS..PM, from the causes and on the date stated above. 


on. 
ATTENDING, MED. STAFF 
WA aa: fs, lla mo. | PHYS. Eq~birecror [[] PHYS. [] 


22c. PHYSICIA! 22d. ADORESS 
pfOCOmokE, [AD 


saw the decease 
22e, SIGNATURE 


NAME (Type) 


23c, NAME OF CEMETERY OR CREMATORY "2 LOCATION (City, town or county) (Stete) 


K wh 6A Vhars on VA. 
ADDRES: 


REMDVAL (Speci 
ps Lepl.!9/%e 
24 FUNERA “S. SIGNATURE 5. 250, REC’D BY REGISTRAR | 256. REGISTRAR’S SIGNATURE 
ae " vat EP. 1i Fe Cherbog Yeoctge. 


| 


VR AIS AW 
20M $-63 


‘23e. BURIAL, CREMATION, | 23b. DATE THEREOF 


director, page 3 should be detached for use as the burial-transit permit. Then please remo 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any @' 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


hours after death) 


The law requires that the death certificate be executed within 24 hours after 


attending physician. 


filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event/ withing 7: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


be 


death, Page 4 may be retained by the hospital or 
TO FUNERAL DIRECTOR: Ajter this certificate has been signed by the attending physician and 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


x 

Ma 
vR Als (4)\) 
2pm 3-63 \/) 


7 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


44 ys: 11902 
Tr BIMERSET ————__nrarme | ff "Dey se 


b. CITY OR TOWN (if outside corporate limits, ‘c. LENGTH OF STAY IN 1b c. CITY OR TOWN [if outsida corporate limils, write RURAL and give nearest town) 
write RURAL endigiye neergst town) Ie Z. , . | 
5 ; = 
Grits Eup le hi tei (Lrg Fit lef _ . 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat address) d, STREET ADDRESS . ~~] a. 1S RESIDENCE 
a Th S&S ON A FARM? 
|" eat 2 Cv. i ae _£ C0 (BS 7 a yes [] No Bg 
3. NAME OF “First “Middle at yD ATE Month Deyo Yer? om 
DECEASED — yt oF 
(Type or print) E fa JE 1h), LA h pp yeas. DEATH at o7 1947 
PS. SEX ~|6. COLOR OR RACE) 7, MARRIED Da Never married [J ] 8. DATEOF BIRTH = 9. AGE (InjJears |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
F = - last bithdey) |"Months| Days | Hours | Min. 
Karo | wrownf] — oiorcen(]| PJAzi, ws” 1§70 yess 


10. USUAL OCCUPATION (Givehind of work 1Db. KIND OF BUSINESS OR INDUSTRY 


done durjng most of working lifa, even if retired) 
MOL COT 


13. FATHER'S NAME 


enn a; ar io 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | {Ifyes givewarordetes of service) 


12. CITIZEN OF WHAT COUNTRY? 


Lis 


M1, BIRTHPLATE (County & Stete, or foreign country) 


See Pe 


14, MOTHER'S MAIDEN NAME 


Sarah Collins 


17. INFORMANT Address 


16. SOCIAL SECURITY NO. | 


for (a), (b), end (c).] ~~] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: La a a ae pate 
. IMMEDIATE CAUSE (e) trunk Cota  Heer€ > = _| —_ 
1X DUE TO 
Conditions, if any, which o : ca owe Co seg ae 
DUE TO 


geve rise to immediate couse 
(e), steting the underlying 
cause lest. (ce) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 


PERFORMED? 
‘ 4 
Ciaaetes Soca. ( OC: A Pees Ota. |ves L]_ No &} 
20e. ACCIDENT WAS UNDERLYING [j 2Db, DESCRIBE HOW INJURY OCCURRED. {Enter neture Of injury in Part | or Part I of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yaer 

Hour a.m. 
p.m. 


2Dd. INJURY OCCURRED 
While Not While 
et work et work 


200. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (State) 
fectory, street, office bldg., ete.} ! 


MEDICAL CERTIFICATION 


19 


her 8 Cvvier WL oF seseep 1K: 


21. I certify that (!) (this hospital) attended the deceased from. oo de F 
saw the deceased alive oni, 06 aed and that death occurred até 20M, from the’ causes and on the date stated above. 
22a. SIGNATURE ri! 22b. DATE 
ATTENDING, MED. STAFF SIGNED 
Md. | PHYS. pirector [_] PHys. [_] 
22. RSE Se P R 22d. ADDRES: 7 < 
IAM! Pe, _ 
AN. BABE, 700.\ CRISELEED yt 
23d. LOCATION (City, town or county) (Stote) 


23a, BURIAL, q yh | 23b, DATE THEREOF 23, v3 OF CEMETERY OR CREMATORY = 

REMQVAL (Specify) a 7 
a/ | Me. 74,43 shory Cyc tt Somersll Ce Wd, 

2Se. REC’D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


24 FU) a OR’S SII me ADDRESS a 
|e , ELLE Len ; fel Vif pAQED 9 Se fokerloe Jed 


